
Every research faohty. exh1brtor. earner, and 1ntermed1ate handler not required to be licensed unde< 
Seclion 3 or~,e Animal Welfare Acl. shall register with the USDA (7 use 2136) This apphca11on proVldes 
•.7formahon for such registration 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYP E OR PRINT) 

REGISTRATION UPDATE 

1. REGISTRANT (Name and permanent mailing address, including lip Code) 

Mayo Cl inic 

1997 G u gge nh e im 200 F irs t St Sw 

Ro chester , MN 55905 

COUNTY: O lmsted TELEPHONE 507 284 - 1050 
3. (A) PREVIOUS USOA REGISTRATION NUMBER (IF ANY) 

0MB No . 0579-0036 

FORM APPROVED 

USDA USE ONLY 

App l ica nt sho u ld send comp leted form to this add res s. 

USD A APHIS ANIMAL CARE 

EAS T E RN 

2150 Centre Ave . 

Building B , Ma i lstop #3W1 1 

Fo rt Collins , CO 80526-8 1 17 

(9 7 0) 494 -7 478 

CERT IFICATE NO./CUST NO: 
41 -R-0006 

542 

RENEWAL DATE 

15 -Fe b- 202 0 

2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES 
(Use additional sheets if necessary) 

4. (B) ACTIVE USOA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 

5, ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH, TESTS, OR EXPERIMENTS 

6. TYPE OF REGISTRATION: 

• Class E - Exhibitor • Cla .ss H - lntennediate Handler 

~ Yes D N o 

~ Class R - R esearch Facility • Class T - Carr ier 

7. FEDERAL FUND TYPES: 8. TYPE OF ORGANIZATION: 

~ Award ,? ' contract tJ G rant • L oa n • Partn ersh ip ~ Corpor ation • Individu a l 

• Other (Specify) 
9. IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separ ate sheet if needed) 

A. NAME B. TITLE C, ADDRESS {full address, ,nc1udi11g ZIP C- ) 

----------------------------- ............................... ____________________ ·----·--·-------- ------- ·------·------·-----i 

--·······----·---·- .. - .... -._ .. ,. ____________ . ____ _ ~·---------·----·----- -- ---- ·------·---·----- ·---------------- ·-- ---j 

----------·--·--·------------·+--------- ------- ·---·--·-------------------- --

1-------------- ---------·---- --------------·-----··---·-·---·----- --·-------------·-------- --·---

'----------·- ... -- --- ---- -~ ------·- CERTIFICATION ·'---------------··-·---- --------
I hereby register as a Research FaalJty, ExhIb1tor, Carrier or Intermediate Handler under lhe Animal Welfare Act, 7 U.S C 213 1 el seq and I certify that the infOflTlation provided here,n is lrve and correct lo 
the besl of my knowledge I hereby acknowledge receipt of and agree to comply wIlh all lhe regu•a11ons and standards contained ,n 9 CFR, Subpart A, parts 1, 2 and 3 I oertify that all listed persons are 18 
years of age or older, 

I 1- · 
APHIS FOR~1Q 2887 _ 0000 14 

f At;KNUWl..t:UUtMt:N I Ut- KC.UC. II"" I V r" /"l(t;bULAI IV N.:> "'Nu::> '"'l~UAn.U.> Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020


